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CHAPTER I 
PURPOSE AND NATURE OF THE STUDY 
Introduction 
In this study the writer i~ interested primarily in the 
chronic male alcoholic, the individual who drink~ to exce~~ 
and i ·~ unable to control hi~ drinking. Alcohol, to ~uch an 
individual, becomes an addiction and the individual feels 
compelled to drink. As Duryea points out: 
A compulsive drinker is a person who cannot 
handle alcohol in any form. He is a sick per-
son, but alcohol is probably never the primary 
or sole cause of his illness. The compulsion to 
use it to excess is, in many cases, the result 
of his illness. While this appears to be the 
fact on the basis of present knowledge, it is 
also true that the chronic excessive use of al-
cohol, will itself, bring injuries to the body 
and to the mind. This notion that alcohol is 
the cause of compulsive drinking in these people 
is comparable to the notion that marriage causes 
divorce, or tha t automobiles cause automobile 
accidents. The important factors are always the 
peculiarities of the individual.l 
The writer does not want to create the impression in 
the mind of the reader that all drinkers are alcoholics. 
Drinking per se is not an illness unless the element of 
compulsion is present. It is common knowledge that liquor 
is present at reunions, fraternal meetings or bachelor din-
ners to offer but three examples, but no one would say that 
1 Lyman c. Duryea, "Alcoholism As An Illness," 
You and Alcohol (New York: Columbia Broadcasting System, 
1946), P· 10. 
1 
such participants were al~ alcoholics. The chronic alcoholic 
is the pathological drinker, one who is compelled to consume 
as much as he is physically able to tolerate. ·ro be more 
explicit, Tiebout states: 
Unfortunately, the presence of the obsessive com-
ponent is masked, first, by the similarity of the 
behavior which it produces to that produced by 
normal drinking, and second, by the patient's un-
awareness of this presence within him until the 
obsessive force is almost overwhelming. ~ecause 
of both the similarity and the unawareness, the 
compulsive element may for a considera·ble time be 
ignored or overlooked accounting thereby for pre2 vious failure to identify the factor of illness. 
It has only been during the last few years that the 
chronic alcoholic has been recognized as a sick person in-
stead of a person lacking in will power. Before this the 
alcoholic was threatened, incarcerated, or allowed to drift 
in the community. Occasionally an alcoholic would be com-
mitted to a state farm or mental hospital, but if found not 
to be psychotic or. feebleminded, he wa s released, soon to 
become intoxicated again. 
As Corwin and Cunningham state in their survey of hos-
pital facilities: 
For numerous reasons - frequent overcrowding of 
hospita~s coupled with the magnitude of the 
problem of chronic alcoholism, the difficulties 
encountered in managing alcoholic patients, 
social inertia, and, what is perhaps the most 
important, the defeatist attitude of the medicaL 
2 liarry M. Tiebout, "Alcoholism," Social Work Year 
Book 194'1 (New York: Russell ~age Foundation, 1947), p. 46. 
2 
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proression - hospitals have been reluctant to as-
sume responsibility for the care of the alcoholic. 
Because alcohol addiction is more than merely a 
medical problem, the hospitals have not been held 
to strict accountability for this neglect. More-
over, the fact that even from the medical point of 
view alcohol addiction does not wholly fit into one 
compartment, being a problem which is neither en-
tirely psychiatric nor completely medical, permits 
the shifting of responsibility between the differ-
ent types of institutions.3 
They found that: 
••• only two of the special institutions, the 
Washingtonian Hospital in Boston and the Lambert 
Foundation in Los Angeles, appear to have any ec-
lectic leanings and to vary the type of treatment 
given in accordance with the individual needs of 
the patient • • • If both the quantitative and 
qualitative points of view are taken into consid-
eration, this [Washingtonian Hospital] is probably 
the most outstanding of all institutions concern-
ing which information has been made available to us.4 
Statement of the Problem 
'.L'his is a study of thirty male alcoholic patients who 
accepted the Working-Protection Plan at the Washingtonian 
Hospital in gaston during 1948. 
The writer's purpose is to ascertain the following: 
1. Whe.t are the basic background factors 
in the cases studied? 
2. What are the problems affecting the 
patients' disease and treatment? 
3 Corwin and Cunningham, Institutional Facilities 
for the Treatment of Alcoholism, p. 27. 
4 Ibid., P• 52. 
3 
3. What are the ways in which the social 
worker was able to help the patients 
in accepting the Working-Protection 
Plan? 
4. What are the ways in which the Working-
Protection Plan helped the patients? 
Justification 
Accord i ng to recent estimates, approximately fifty 
million people in the United States consume alcohol in some 
form, and of this number three million or 6 per cent become 
alcoholics.5 
The presence of 3,uoo,uoo inebriates in this 
country is an indication of the magnitude of 
the problem. It is important to remember that 
almost none of them are under twenty years of 
age • • • :luore than that, five out of six are 
men. What this means to the productivity, 
security, and political and mora~ responsibil-
ity is hard to say, but it is no small or un-
important matter • • • 
More spocifically the incidence of disease among 
members of the se categories is abnormally high. 
'l'he accident rate on the -street, in the factory 
or shop, and in the home is, aga in, abnormally 
high. 'l'o turn to the occupational sphere, the 
rate of unemployment, absenteeism and turnover 
with the loss of time, training and investment 
are marked. In the area of marriage and the 
family, this group shows an extraordinary vari-
ation from the normal; this varia tion among the 
men is chiefly shown, despite a divorce rate 
5 Research vouncil on Problems of Alcohol, The 
Scientific Ap roach to the Problem of Chronic AlcohOlism, 
New York: n.d. , p. 5. 
4 
twelve times as great and a separation rate six 
times as great as among men of the same age in 
the general population, in their failure to marry, 
a symptom of their basic maladjustment which 
ordinarily antedates their alcoholism. 'l'he county 
jails count about two-thirds of their population 
from this category. Between 8u and 90 per cent of 
the population of municipal and private shelters 
is made up of those with chronic alcoholic prob-
lems. 0ourts, social agencies, relief organiza-
tions, and the private offices of minister~ and 
doctors see a never-ending line of this cat·egory. 
This, however, is but part of the problem, for 
there are those who are related, associated, or 
even dependent upon the man or woman who is alco-
holic. Whether it is the child with an alcoholic 
parent, or the wife, or the brother, or the em-
ployer, or ·t;he employee, the damaging and fright-
ening effects spread out. Alcoholism not only is 
deeply rooted in social processes, but its impact 
on the society forms one of the major public 
health problems of our time.6 
lt is apparent that such a situation is bound to affect 
the culture. •fo substantiate this, one might consult the 
daily newspapers in order to ascertain the effect of alco-
nol upon the family, the main area of social work. The 
boston Traveler reports, after checking with Anna M. Mackay, 
the Deputy Commissioner of Child Welfare for Massachusetts, 
that: 
••• 85 per cent of 1,500 youngsters the divi-
sion now supports in foster homes have had to 
be separated from their natural. parents because 
of' unbearabl~. situations which grew out of too 
much liquor.' 
6 Selden 1). Bacon, "Alcoholism: A Major Problem, 11 
Public Welfare, Vol. IV, No. 7, PP• 148-149.. 
'1 The Boston Traveler, .Nov ember 10, 1947, P• 1. 
5 
Anothe r leader in the fi ght against the disease states 
that alcoholism "has, in f act, been cal l ed by an Assist ant 
Surgeon General of the United States ~ublic Bealth Service, 
Americ a "'·s Public .health .t'roblem .No. 4. 118 
To the writer's knowledge no other such study has been 
accomplished, at least not at the Washingtonian Hospital. 
Therefore, this material should be helpful not only in eval-
uat i ng tne efficacy of such a. plan as the Wa shingtonian Hos-
pital offers, but because most social workers will at one 
time or another come in contact with an alcoholic and will 
need a reha bilitation plan whereby the patient can receive 
both treatment and security. 
Source of Data and Method of Procedure 
'rhe study included the thirty case recor ds of t h ose 
patients who accepted the Working-Protection ~ lan in .1948. 
The writer examined these records, collecting pertinent 
data from each and compiling statistics. 
Conclusions drawn were based on the material studied 
in these cases. i n order to clarify and emphasize points 
in this study material was a lso gathered f r·om periodicals, 
pamphlets, and books written on genera l a nd specific phases 
of alcoholi sm. 
8 Mrs. Marty Mann, Alcoholism, Americ a' s Public 
healtn ~roblem No. 4 (Columbia, ~outh Carolina, House o£ 
Representative s, L936), p. 3. 
6 
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Limitations 
In the opinion of the wri~er, tne reader must be aware 
of tvro impor·cant l:Lmitations in such a study: subjectivity 
of the material, and the amount of data avai~ab~e in records 
of this type. 
Remainder of the Thesis 
Chapter II of this thesis will presen~ a short history 
and pracliice s of the hospital. 
In Chapter III the Working-i'rotection Plan will be dis-
cussed. 
Chapter IV will be devoted to tables, graphically show-
ing some of the important factors in the thirty cases studied. 
In Chapter V four case . histories will be presented with 
a brief discussion of each. 
Chapter VI will consist of summary and conclusions ar-
rived at from the examination of the above material. 
8 
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CHAPTER II 
THE WASHINGTONIAN HOSPITAL 
Historx 
The Washingtonian Hospital, the oldest institution of 
its kind in the United States, began as a result of an idea 
in the minds of seven Baltimore men. In 1840 these seven men 
would gather in a Baltimore tavern and drink. One evening 
their discussion turned to a temperance lecture, and as a 
result, they decided to form a total abstinence group, se-
lecting the name "Washingtonian Temperance Society," in honor 
o.f our first President. Rap-idly the Society grew and spread 
up and down the East Coast. Public meetings were held in 
several large cities, and members discussed their drinking 
experiences before large groups of people, many of whom 
signed the abstinence pledge. 
In Boston, the Society became very strong and was the 
center of all New England activity. By 1845, a lodging house 
for inebriates was established in Boston, called the Washing-
tonian Hall; in 1857 t he name was changed to the Home for the 
Fallen, and two years later it was incorporated into the 
Washingtonian Home. At first patie.nts were urged to sign a 
pledge as treatment was based upon moralistic and religio~s 
lines and at that time the statment was made: 
---=4F-=--=--==-==~~~==========~~==~======~,==~~=== 
Little else is found to be necessary for the 
treatment of inmates other than moral sua sion, 
a sympathetic assurance of equality, confidence, 
and brotherly love.l 
As times changed, so did the philosophy of the home and 
alcoholism was looked upon as a disease to be treated medi-
cally and scientifically. As a result, in 1939 a certifi-
cate was granted by the state changing the name to the Wash-
ingtonian Hospital. Resident physicians were appointed, 
psychiatrists interested in alcoholism were obtained to staff 
the Out-Patient Department, and in 1941 a trained social wor-
ker was added on a full-time basis. 
Adml~Jon Policies and Discharges 
When a patient is admitted to the hospital in an intox-
icated condition, he is treated with insulin, dextrose and 
vitamins. This treatment covers a seven to fourteen day 
pe riod depending upon the condition of the patient. 
Eacb patient receives a thorough physica l and neuro-
psychiatric examination and, if f ound to be psychotic or 
feebleminded, he is transferred to another hospital or 
institution. 
There a r e two ways a patient may be admitted. If a 
patient signs a Voluntary paper, he must remain in the hos-
pital at least a week unless he signs a three day notice; 
1 Washingtonian Hospital, Annual Report, 1858, p. 7. 
9 
but if he is committed under the Temporary Care paper by his 
wife, close relative, policeman, public health official, or 
a physician, he must remain for fifteen days unless the per-
son signing him in signs a release. These are requirements 
of the Massachusetts State Department of Mental Health.2 
Fees 
Unlike most special institutions for the treatment of 
alcoholics, the Washingtonian Ho~pital does not charge a 
flat rate f or its course of treatment but has a schedule of 
prices on a weekly basis. These are within the range of the 
middle-income group and a~e subject to scaling down for those 
who cannot afford the regular charge.3 
The Out-Patient Department 
After being depleted during the last war, this depart-
ment is slowly being restaffed and at present it includes one 
analyst and three psychiatrists. 
Psychotherapy is offered at a very small charge. 
Female alcoholics receive treatment in this department 
for no facilities exist a t present for the treatment of women 
in-patients. 
2 Mass. G.L., Ch. 123, s. 86. 
3 Corwin and Cunningham, op. cit., P• 53 . 
10 
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The Social Service DepartmeP;!' 
The Social Service Department of the Washingtonian 
Hospital was opened on January 1, 1941. After a 
survey of the hospital and its needs, a plan was 
set in operation to assist the staff physicians 
in the treatment of alcoholism by maintaining 
therapeutic contact with patients, their relatives 
and employers in cases where social problems were 
prominent. The Social Worker serves as a link be-
tween the hospital and the patient's family. While 
the doctor treats the patient, the Social Worker 
helps members of the family understand the patient's 
problem and treatment.4 
Since 1941 the function of the Social Se~ Department 
has been more clearly defined by Miss Gladys Price, head of 
the department. Miss Price says: 
The function of the Social Worker in a hospital 
for the treatment of alcoholism falls into three 
main classifications: (1) the interpretation of 
the patient's drinking problem and of the plan 
of treatment to relatives and employers; (2) work-
ing directly with the patient and helping him with 
employment and financial difficulties, as a sup-
plement to treatment; (3) securing a social his-
tory of the patient and thus making available to 
the physician data wgich may be of aid to him in 
his treatment plans. 
Psychoanalysis 
Treatment of alcoholism through psychoanalysis has been 
negligible. It is too long and expensive a treatment for 
practical purposes.6 
4 Washingtonian Hospital, Annual Report, 1941, P• 14. 
5 Washingtonian Hospital, Annual Report, 1943 , P· 13. 
6 Robert Fleming, "Medical Treatment of the Inebri-
ate," Alc ohol, Science and Society, p. 395. 
11 
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Thimann has this to say: 
The value not only of a treatment but also of 
the conception of pathology upon which it is 
based is gauged best by the therapeutic results. 
What a re the results of the purely psychiatric 
approach based on the premise that addictive 
drinking is just a symptom of the underlying 
personality disorder and that eliminating the 
disorder will cause the symptom of uncontrol-
lable drinking to disappear? 
Every worker in the field of alcoholism knows 
of alcoholics treated fo r years by competent 
psychoanalysis with marked improvement in the 
personality disorder but with failure to achieve 
permanent abstinence.7 
Psychother~ 
As psychotherapy goes hand in hand with conditioned 
'* reflex treatment and the Working-Protection Plan , it is nec-
essary to discuss it briefly here both as a method of treat-
ment and as an adjunct in treatment. 
The writer is cognizant of the fact that as many defi-
nitions of psychotherapy exist a s there are individuals who 
use it and so for this reason only one has been selected: 
Any mental method of treating disease, espe-
cially nervous disorders, by means such as 
sugge st~on, hypnotism, gsychoanalytic therapy, 
persuaslon, etc •••• 
7 Joseph Thimann, "Constructive Teamwork in the 
Treatment of Alcoholism," Quarterly Journal of Studies on 
Alcohol, Vol. VIII, No. 4, PP• 569-570. 
* See Chapter III. 
8 Taber's Cycl~pedic Medical Dictionary, 2d. ed., 
(Philadelphia: F. A. Davis Company, 1944). 
12 
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Today, treatment is based upon medical and scientific 
knowledge, with the various views merging into the theory 
that alcoholism can develop in various ways and, therefore, 
requires various types and combinations of treatment. 
As several causes exist, it is important to evaluate 
each case before starting treatment. As Joseph Thimann says: 
Some patients have only one outstanding diffi-
culty, the alcohol addiction. Otherwise they are 
relatively well adjusted, predominantly extrovert, 
have a successful working history, and good social 
and professional c_ontacts. Such patients devel-
oped their addiction mainly by way of social drink-
ing • • • In those cases where the addiction is 
not developed by way of social drinking, but is 
caused by an underlying neurosis of emotional in-
stability, theelimination of the craving for liquor 
by means of the conditioned reflex treatment is 
only the elimination of a symptom. Psychotherapy 
of such patients, however, is made easier and has 
more chance of success if the patient has first 
undergone the conditioned reflex treatment. The 
psychotherapy is not then interrupted by drinking 
bouts and is facilitated by the patient's regained 
self-assurance.9 
Two principles are evident regarding psychotherapy: 
the patient must be sober before it can begin, and when em-
ployed separately, it is not markedly successful. 
The Conditioned Reflex Treatment 
The idea of extirpating the craving for alcohol by 
means of creating nausea and emesis goes back at least to 
9 Joseph Thimann, "The Conditioned Reflex Treatment 
of Alcoholism," The Rhode Island Medical Journal, Vol. XXVII, 
December, 1944, p. 648-. -~-----------
13 
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the Roman custom of placing live eels in wine a nd forcing the 
alcoholic to drink. Naturally the eel's presence in the wine 
was to produce emesis.lO 
Present day treatment is based upon Pavlov's theories 
resulting from his dog experiments. Although it is be yond 
the scope of this study to discuss the administrative tech-
niques and medical data, it is pertinent to reflect briefly 
upon the psychological aspect. 
Pavlov, the famous Russian physiologist, in his experi-
ments with dogs found that if a bell was rung simultaneously 
with the presentation of food to a dog, eventually saliva-
tion would occur at the ringing of the bell without the food. 
Utilized for treatment of alcohol addiction, the 
neutra l or conditioned stimulus of the ringing 
bell was replaced by alcoholic beverages, the 
natural or unconditioned stimulus of food by an 
emetic. It was to be expected that, after an 
ade quate number of conditioning sessions, the 
pre sentation of alcoholic beverage s alone would 
provoke the same response as the emetic (the 
sight, smell, taste, or even the thought of a l-
coholic beve rages would cause nausea and emesis, 
or at least there would be enough a ssociation 
. with the treatment to preven t any desire for 
alcohol).ll 
It was found that in order to be successful, this treat-
ment could not be given until the patient was entirely free 
of the effects of alcohol and the central nervous system 
10 Robert Fleming , .9..£• cit., p. 39 7. 
11 Joseph Thimann, "C onditioned Reflex Treatment of 
Alcohol Addicts," Clinical Medicine, Vol. 53 , No. 8 , Au gust, 
1946, P• 221. 
14 
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recovered from the depressant action of the alcohol. The 
timing of the giving of alcohol in relation to the emetic 
was also found to be important if good results would be 
attained. Finally, long experimentation was necessary in 
finding just the right drug to be used as an emetic. 
Drs. Voegtlin and Lemere of the Shadel Sanatorium, 
Seattle, Washington, in 1934 first started t h is treatment, 
followed shortly by the Washingtonian Hospital and then the 
Chicago State Hos pital, Chicago, Illinois. 
In these three institutions the method of givi ng the 
conditioned reflex treatment varies somewhat, two of the dif-
ferences involving the technique and the drug used, the third 
difference involving the use of adjuncts to the treatment. 
When the treatmen~ was first given at the Shadel Sana-
torium, Drs. Voegtlin and Lemere believed the conditioned 
reflex treatment alone would be sufficient to eliminate the 
compulsive nature of the addiction. However, it was soon 
apparent that psychotherapy and social servi ce were also 
needed to comple t e the rehab i litation process. 
Since its first inauguration at the Washingtonian Hos-
pital, the treatment has been but one element of the tripar-
tite plan of treatment, the other t wo" be i ng psychotherapy &nd 
the Working-Protection Plan. It has b een found s. t the Wash-
ingtonian Hospital that knowing the whole person is vitally 
important in administering the treatment, and that psycho-
therapy is another essential part of the entire process. The 
15 
16 
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patient is observed for a two week pe riod before the initial 
series of the treatment start. During this time it is de-
cided whether a patient should be selected for this particu-
lar therapy for the selection of pa tients is exceedingly 
important. The patient must pass a rigid physical examina-
tion and must have a sincere desire to stop drinking . 
Dr. Voegtlin, Chief of the Shadel Sanatorium, Seattle, 
Washington, recognizes that the treatment alone will not con-
stitute a success in all cases, but must include adjuncts: 
It may thus be seen that our therapeutic ap-
proach has evolved with experience from a 
single arbitrary procedure to an attack in-
cluding at least five potential weapons: 
( l) conditioning procedures, ( 2) physical.. 
rehabilitation, (3) social rehabilitation, 
(4) formal psychotherapy, and (5) special-
ized procedures to be utilized in those cases 
resistant to other methods. The successful 
application of such a multifaceted program 
must of necessity imply individualization 
and careful diagnostic appraisal of the pa-
tient's personality if only such elements of 
the total therapeutic plan are to be utili zed 
as are essential to the successful treatment 
of any specific patient.l2 
It must be emphasized here that the role of the social 
worker in the rehabilitation plan is neither small nor easy. 
Not only is the patient's personal adjustment important, but 
that of his family also. The social worker accomplishes this 
12 Walter L. Voegtlin, "Conditioned Reflex Therapy 
of Chronic Alcoholism, Ten Years Experience with the Method," 
Colorado State Medical Society, October, 1947, p. 1. 
---·-· --------====~-=-= 
by explaining the program of the hospital and the needs of 
the pa tient to his family while doing case. work with indi-
vidual members of the patient's family, t he overall focus 
here be i n g the adjustment of any environmental conditions 
which may have contributed to the patient's difficulties. 
At the Washingtonian Hospital, the initial series con-
sists of six different treatments given over a seven day 
period with slight variations de pending upon t he particular 
patient. This series is followed by one day reinfo r cements 
at varying times, usually several months apart. These rein-
forcements provide the supportive framework for a therapeutic 
relationsh ip between t he therapist and the patient. 
As the reader may wonder about the efficacy of such a 
treatment, let us t urn to the following data given by Dr. 
Voegtlin in April, 1947: 
From previous publications, it is known that 74.8 
per cent of patients treated by the conditioned 
reflex method alone will remain sober up to t wo 
years. About 51.5 per cent will remain sober 
four years or longer.l3 
It should also be pointed out tha t the conditioned re-
flex treatment, like other methods of t reatment, is not an 
absolute cure but merely removes the compulsive cravin g for 
alcohol. 
13 Walter L. Voegtlin, "Limitations and Adjunctive 
Therapies in Trea tment of Chronic Alcoholism," The Medical 
World, Vol. 65, No. 4, 1947, P• 168 . 
17 
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The patients who t ake the conditioned reflex treatment 
automatically become members of the Conditioning Club. The 
club meets bimonthly and is run by and for such patients. 
At each meeting a topic pertaining to alcoholism is discussed 
or a mental hygiene movie is shown. Those patients who are 
unable to attend communicate with the club officers by mail 
or telephone. 
The writer wishes to emphasize here that the staff of 
the Wash ingtonian Hos pital considers a treatment to be suc-
cessful only if the patient continues to remain abstinent. 
There is no time limit taken into consideration other than 
the life span of the patient. 
18 
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CHAPTER III 
THE WORKING-PROTECTION PLAN 
The Vlashingtonian Hospital found after intensive study 
that many patients were relapsing almost as soon as they left 
the hospital. Other pa:tients found it difficult to resist 
the urge to drink during v:eekends and holidays; while still 
others were unable to withstand the derogatory and negative 
advice of' relatives and employers who urged them to use will 
power,not r ealizing that alcoholism is as amenable to will 
power as is tuberculo_sis or cancer. Conse quently, in 1941 
the medical director of the Washingtonian Hospital created 
a new plan in which it was decided to encourage patients to 
spend all t heir free time at the hospital, thus giving them 
not only a chance for regular treatment and partial protec-
tion against drink, but also to enable them to build up re-
sistance against the urge to drink. 
This p lan is of particular value to the sin gle alco-
holic. He usually has been living alone in a n area where he 
has no real companions except loneliness and depressing 
thoug,hts. Naturally, this kind of life soon leads to addic-
tion. In the hospital, he s pends the first t wo weeks becom-
ing sober and in being built up physica lly. In addition, he 
is seen by a social worker, physician and psychiatrist. As 
he gains in physical strength, he also gains in judgment 
regarding his addiction. If he selects the Working-Protec-
tion Plan and remains at the hospital, he then starts back 
to work or to seek employment • . The amount he pays for board 
at the hospital is a djusted according to his e a rnings. Grad-
ually, as he p roves that he can assume responsibility, he is 
allowed more privileges. Usually during the fi r st four weeks 
he leave s the hospital only on business. Conse quently, he is 
allowed to g row up gradually. If it is decided that there is 
a definite emotional basis to his drinking problem, a social 
worker continue s to see him regularly a nd ende.avors to get 
the patient to see a psychiatrist for regular interviews. 
Thus, the single alcoholic develops a new h abit pattern 
living a t the hospital and is surrounded with people who are 
sympathetic, non-punishing , a nd interested in his problems 
however trivial they may a ppear to b e. 
The plan is also used by the married alcoholic when it 
is a p parent that h i s home life is not conducive to recovery 
because of vindictive and puni shing relative s, or aggressive 
and domineering wive s, who a lso need help in understanding 
the problems confronting t h e a lcoholic toward rehabilitation. 
Perhaps the married alcoholic has always been a dependent 
man who, even a fter marriage, found it difficu lt to accept 
responsibility. He ·will have the opportunity to talk these 
and othe r problems over with the staff and perha ps ac quire a 
new job, save hi s money, and .l a t e r on sta rt the conditioned 
reflex treatment or p sychotherapy, or both , dependi n g upon 
his diagnosis. 
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This arrangement often seems impossible to the married 
man for financial reasons, particularly if he has small chil-
dren to support. In such a case the social worker endeavors 
to help by explaining the hospital program to the patient's 
family, and helping the various members concerned to under-
stand the patient's needs, and evaluate the advantages of 
accepting a few more hardships in order to enhance the rehab-
ilitation process for the future good of the family. Coop-
eration with other agencies in budgeting for the family, if 
the family cannot plan constructively for itself, is valu-
able in working out the Working-Protection Plan arrangement 
for the patient. 
This plan has been described by its creator, Dr. Joseph 
Thimann, the Medical Director of the Washingtonian Hospital, 
in a recent article: 
This is a system of working patients, that is to 
say, the patie nt while still under treatment re-
turns to his former occupation (or finds a new 
job) but spends ·all his spare time at the hospi-
tal. This arrangement has a number of a dvantages. 
The patient is in a protected environment during 
his free time. His evenings and ni ghts are spent 
at the hospital if he is working in the d a ytime or 
vice versa if he is working at night. He is under 
shelter of the hospital over weekends, time diffi-
cult to bridge if he is living outside because of 
the temptation to seek the conviviality of a tav-
ern in his loneliness and because he has nothing 
to do. He is moreover removed from the emotional 
instability of a home environment in which wife 
or mother may have little understanding of his 
problem, and from the company of drinking compan-
ions. He is put on his feet financially so that 
he can f:l ay, or at leas t contribute to, his hos-: 
pital fee and the charge for special treatment 
such as the conditioned reflex therapy. He 
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becomes, while still under treatment, gradually 
more self-reliant and responsible, and self-
respecting. He is in daily contact with the 
physician so that the psychotherapeutic inter-
views may help him over difficult periods. 
Under this arrangement patients have worked 
daily and efficiently without recourse to alco-
hol. In same cases this was so even before the 
conditioned reflex therapy was given or psycho-
therapy could be expected to bear results. On 
working parole* they have gained self-confi-
dence and self-assurance from the realization 
that they are being abstinent and are economi-
cally better able to face reality and to become 
poised and happy people. 
It is believed that assuming financial respon-
sibility by the patient as early as possible is 
psychologically constructive. 
It has been found that such a protective envi-
ronment should be continued for one year, sup-
plemented, as mentioned above, by conditioned 
reflex therapy, psychotherapy, social adjust-
ments and, if necessary, relaxation therapy.l 
Some see the problem of alcohol as a sin to be allevi-
ated through the awakening of the alcoholic's will power 
while others look at alcoholics as individuals afflicted 
with a disea'se towards whom society has an obligation. It 
is with this latter approach that the Working-Protection 
Plan of the Washingtonian Hospital in Boston is concerned 
as an adjunct in the treatment of alcoholics. 
* The writer suggested to Dr. Thimann that the word 
11 protection" be substituted for 11 parole 11 due to the popular 
connotations attached to parole and he accepted. In the 
future it will be known .as "working-protection." 
1 Joseph Thimann, M.D., "Part-Time Protective Envi-
ronment and Working-Parole As An Adjunct in the Treatment of 
Alcoholism," New England Journal of Medicine, Vol. 231, No. 1, 
P• 9 • 
CHAPTER IV 
COMPARISON OF BASIC BACKGROUND FACTORS 
IN THE CASES STUDIED -
In this chapter the writer will study same of the basic 
background factors of the thirty male alcoholic in-patients 
who accepted the Working-Protection Plan at the Washingtonian 
Hospital during 1948. 
The following factors were selected by the writer: type 
of admission, age, marital status, educational level, type of 
employment, number accepting treatment, length of stay, method 
of financing hospitalization, and areas in which the social 
worker functioned. 
TABLE I 
THE TYPE OF ADMISSION 
WHEN PATIENT ENTERED THE HOSPITAL 
Temporary Care 
Voluntary Care 
Total 
Number 
g 
21 
30 
Per Cent 
30 
70 
100 
Table I shows that the highest percentage (70 per cent) 
of patients accepting the Working-Protection Plan entered the 
hospital voluntarily. However, the writer could not ascer-
tain how many of the above patients who signed a Voluntary 
Care paper did so at the insistence of wives, relatives, em-
ployers or friends. 
On the basis of these data, it must be concluded that 
the large majority entered the hospital seeking help with 
their illness. 
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TABLE II 
AGE OF PATIENTS 
ACCEPTING TEE WORKING-PROTECTION PLAN 
Age at Time 
of Admission Number Per Cent 
0 - 20 1 3.3 
21 - 25 2 6.6 
26 - 30 4 13.3 
31 - 35 5 16.6 
36 - 40 11 36.6 
41 - 45 4 1 3 .3 
46 - 50 1 3.3 
51 - 55 1 3.3 
56 - 60 1 3.3 
Total 30 100 .0 
This table reveals that the highest percentage (36.6 
per cent) of patients who accepted the Working-Protection 
Plan ranged between the ages of thirty-six and forty. The 
median age was 36.85. 
Several years ago Dr. James Smith in an address before 
the Research Council on Problems of Alcohol stated: 
The peak incidence of true alcoholism is ' in the 
early 40 1 s • . In general, this is the age at which 
the average male is faced with real problems of 
respon sibility. When the average adult male in 
good health is presented with a problem, he at-
tempts to soive it. The alcoho l ic attempts to 
dissolve it. 
The median age computed by the writer from the data in 
Table II varies somewhat with the fi gure prepared by Dr. 
Smith. Perhaps this discrepancy would be ameliorated if the 
number of cases studied by the writer h a d been much larger. 
1 James J. Smith, ~he Medical Approach to Problem 
prink!~· 
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However, these data do show that these patients who are at 
the ages when men are faced with rea l problems of responsi-
bility are attempting to meet them realistically. 
TABLE III 
MARITAL STATUS OF EACH PATIENT 
Marital Status Number Per Cent 
Married 11 36.6 
Single 3 10.0 
Divorced 9 30.0 
Widower 1 3.3 
Separated 6 20.0 
Total 30 100.0 
In Table III the married patients have a small majority 
(36,6 per cent), and with this group the social worker helped 
the patients work out satisfactory financial plans in order 
for them to be able to accept the Working-Protection Plan. 
The social worker also had to help the wives work through 
their feelings about agreeing to have their husbands live at 
the hospital. Many wives felt that cure depended upon will 
power, and that their husbands were only once more attempting 
to shirk their family responsibilities. 
The divorced (30 per cent) and separated ( 20 per cent) 
patients did not have the family problems but needed help 
marshall i n g financial resources. 
Bacon in a recent study of the general male population 
found: 
In a recent survey of 1,200 arrested male inebriates 
in Connecticut towns it was found that whereas 72 
per cent of the ordinary ma le population (of the 
same ages as the inebriates) were married and 
living with their wives, only 23 per cent of 
the arrested male inebriates were in this cat-
egory. More than half of the inebriates were 
single, which was true of less than a fifth of 
the general male population of the same ages. 
Of those men in the general population who had 
been married, about nine-tenths were living 
with their wives; this was true of less than 
half of the inebriates. The latter were di-
vorced twelve times as often, separated six 
times as often, and widowed more than twice, 
as often as were men of the same age in the 
general population.2 
The data found in .this study are not similar to Bacon's 
and may be due to these two factors: (1) the men in this 
study had not been arrested but 70 per cent entered the hos-
pital voluntarily, (2) the group studied represents but 34.4 
per cent of the patients admitted to the Washingtonian Hos-
pital during 1948 while Bacon used 1,200 male alcoholics in 
his study. 
Bacon goes on to explain, however, that excessive drink-
ing per se is not the cause of marital difficulties: 
Few are those who have not heard that excessive 
drinking is the cause of a. large percentage of 
divorces and separations. The fundamental error 
in thought in this proposition is the a.ge-old 
tendency to think that because one event precedes 
another, it is necessarily the cause of the later 
event. In the present instance a more reasonable 
explanation would be that both marital discord 
a.nd excessive drinking are products of a complex 
of social and psychological factors. That each 
symptom aggravates the other is obvious.3 
2 Selden D. Bacon, Exce.ssive Drinking and the Insti-
tution of the Family, "Alcohol, Science and Society, 11 P• 229. 
3 Ibid., P• 234. 
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It is evident, therefore, that intrinsic factors prepare 
the indiv.ldual for alcoholism, while extrinsic factors ex-
acerbate them to precipitate conflict leaving the way clear 
for alcoholism to enter. 
TABLE IV 
EDUCATIONAL LEVEL OF PATIENTS 
ACCEPTING THE WORKING-PROTECTION PLAN 
School Level Number Per Gent 
Graduate School 2 6.6 
College 5 •16.6 
High School 12 40.0 
Granim.ar School 11 36.6 
None 0 o.o 
Total 30 100.0 
Table IV reveals that of the thirty cases studied, nine-
teen or 63 .3 per cent had attended high school or college. 
The largest percentage was those patients who had attended 
high school ( 40 per cent). As seen here, seven patients 
(23.3 per cent) had attended college and graduate school. 
Recent estimates of the United States Office·ofEduca-
tion concerning the amount of education possessed by the 
75,216,000 persons now twenty-one years of age and over indi-
cate that 68 per cent of these citizens have had no high 
school education at all; and only 14 per cent have a high 
school education or better.4 
4 Emery M. Foster, Secondary School Statistics, u.s. 
Office of Education, 1940. 
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In comparison with the above data, the majority of the 
patients studied (63.3 per cent) were above average in edu-
cational attainment. 
TABLE V 
EMPLOYMENT STATUS OF PATIENTS 
ACCEPTING THE WORKING-PROTECTION PLAN 
Job Status Numb.er · Per Cent 
Professional 3 10.0 
Skilled 9 30.0 
Unskilled 6 20.0 
Unemployed 12 40.0 
Total 30 100.0 
'l'his table graphica.Lly illustrates the poor working hab-
its of the alcoholic. The data shows the unemployed group to 
have the h i ghest percentage (40 per cent) yet some of these 
patients have had excellent opportunities. The unskilled 
workers also have a relatively high percentage (20 per cent) 
yet Table IV revealed tha t 63 per cent of these patients 
studied had attended high school or college. The data ap-
pears to be incongruous, but the alcoholic's personality must 
not be forgotten here. 
The alcoholic displays an aptitude for shirking respon-
sibility; therefore, his work record reflects this inconsist-
ent way of life. Dr. Thimann explains the alcoholic's high 
rate of unemployment in this way: 
It has been found that the alcoholic is an indi-
vidual who cannot face the realities of life. In 
childhood he was not taught to stand on his own 
two feet and he has carried over into adulthood 
the habit of dependence on others to make decisions 
for him. His moral fibre has never been toughened 
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by standing up to difficulties. Alcohol has pro-
vided a pleasant way of freedom from responsibility.5 
In many different ways the work adjustment of the alco-
holic is affected. As has been said, the alcoholic is very 
often immature and this will have an effect upon his 
rehabilitation. 
·Oneoften sees an inebriate puttering around in low-
pay jobs quite beneath his skill and ability and a 
natural reaction would be to think that a job more 
in keeping with his ability and his earning capac-
ity would bolster his confidence and lessen his 
feelings of failure and inadequacy. What we do not 
always realize is that he cannot take a chance on a 
man-sized job, that he fears success because the 
idea to him is frightening and dangerous. Training 
-for a more adequate job might be a sound first step 
for his neighbor whose handicap has been lack of 
opportunity, but not for the inebriate. Only after 
he has been helped to feel sufficiently strong to 
face the fact that there is fear holding him back 
and that it is unreal or out of proportion in re-
lation to actualities can he obtain satisfaction 
from full use of his abilities and from occupa-
tional achievement.6 
TABLE VI 
NUMBER OF PATIENTS ACCEPTING TREATMENT 
Type of Treatment Number Per Cent 
Conditioned Reflex Treatment 16 53.3 
Psychotherapy 4 13.3 
Psychoanalysis 0 o.o 
Social Therapy 10 33.3 
Total 30 100.0 
f) Joseph Thimann, "Alcoholics and Their Treatment," 
a reprint, Hygeia, Dctober, 1943. 
6 Marjorie H. Boggs, "The Role of the Social Worker 
in the Treatment of Inebriates," Q,uarterly Journal of Studies 
on Alcohol, Vol. IV, No. 4, p. 558. 
'l'a .ble VI shows that sixteen patients (58. 3 per cent) ac-
cepted the conditioned reflex treatment, while four patients 
(13.3 per cent) accepted psychotherapy. All these accepting 
the conditioned reflex treatment completed the initial series, 
which takes approximately a week followed by four weeks rest-
ing in bed. Patients who met with a psychiatrist at least 
three times were counted as participating in psychotherapy. 
No patient began analysis for reasons previously cited • . 
Although the remaining ten patients (33.3 per cent) ac-
cepted neither the conditioned reflex treatment nor formal 
psychotherapy, it must be mentioned that a social worker was 
having a minimum of one interview per week with each one of 
these patients. Here the patients were helped with family, 
employment, and other environmental problems. 
TABLE VII 
LENGTH 0 F STAY AT THE HOSPITAL 
Time in Months Number Per Cent 
0 - 3 13 43.3 
4 
- 6 10 33.3 
7 - 9 7 23.3 
Total 30 100.0 
Tab.le VII shows that thirteen (43.3 per cent) remained in 
the hospital for a maximum period of three months. '£his rela-
tively short period of time was due to several factors such as 
patients coming from other states, inability of wives to con-
sent to a longer period of hospitalization, and desire of 
patients to re-curn to their families. 'l'en patients (33.3 per 
30 
cent) remained at the hospital a maximum of six months; how-
ever, four of these patients took the conditioned reflex 
treatment and continued to return to the hospital for the bi-
monthly meetings of the Conditioning Club. The remaining 
seven patients (20•3 per cent) remained at the hospital for 
nine months, although three of those patients were still at 
the hospital when the calendar year ended. 
'!'ABLE VIII 
~ftlOD OF FINANCING HOSPITALIZATION 
Method Number 
Patient (job or personal funds) 15 
Wife 1 
Relatives 6 
Public Assistance 4 
Private Social Agency 4 
Total 30 
Per Cent 
50.0 
3.3 
20.0 
13.3 
13.3 
100.0 
This table shows that fifteen of the patients (50 per 
cent financed their own period of hospitalization. These 
patients either had a job, personal funds, or with the aid 
of a _social worker were able to secure employment and make 
weekly partial payments toward the hospitalization fee. Six 
patients (20 per cent) had their period of hospitalization 
paid for by relatives, all of whom were either parents or 
sibs. Public assistance and private social agencies both 
provided financial support for four patients (13.3 per cent) 
while it is significant to note that only one patient (3.3 
per cent) was supported by his wife while in the hospital. 
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TABLE IX 
AREAS IN WHICH THE SOCIAL WORKER FUNCTIONED 
Area~ Number Per Cent 
Supportive with Patient 17 56.6 
Relatives 5 16.6 
Wife 4 13.3 
Social Agencies 4 13.3 
Total 30 100.0 
Table IX shows the four areas in which the social worker 
was active. In seventeen cases (56.6 per cent) the patients 
received ego supportive therapy as the worker saw e ach patient 
at least once a week even though these patients were also be-
ing seen by a psychiatrist. In five cases (16.6 per cent) 
the social worker endeavored to enable the relatives to see 
their role in the patients' illness and thus alleviate their 
negative feelings. 
In four cases (13.3 per cent} the worker attempted to 
help the wife work through her feelings regarding a long pe-
riod of hospitalization even though the patients were not con-
fined to bed. Two wives were unable to accept a prolonged 
period of hospitalization as they felt that their husbands 
were shirking their marital and family responsibilities. In 
the remaining four cases (13.3 per cent) the worker not only 
interpreted the disease alcoholism to other agency workers 
but educated them to see the necessity for such a long period 
of hospitalization, even though the patients were physically 
able to work. Consequently, the hospital costs were borne 
by the agencies as well as financial support extended to the 
patients' families. 
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CHAPTER V 
CASE STUDIES 
The thirty cases studied were grouped under four classi-
fications and then one case was selected which seemed to be 
the most representative of each group for presentation in 
this p aper. 
The four groups include alcoholism as a result of: (1) 
physical illness or deficiency- three cases, {2) habituation 
- five cases, ( 3 ) escape from emotional situations - fourteen 
cases, and (4) psychological imbalance - eight cases. 
Group 1 
Physical Illness or Deficiency 
Th is case illustra tes how a man with an extreme case of 
acne vulgaris became an alcoholic due to his feelings of in-
feriority and sensitivity regarding his physical disfigura -
tion. It also shows how Mr. G. was able to extirpate his 
compulsive craving for alcohol by taking the conditioned re-
flex treatment and the primary area in which the social worker 
functioned - supportive. 
Case of Mr. G. 
This forty year old, white, married man entered the 
Was~ingtonian Hospital voluntarily after reaching the 
conclusion that he needed help with his problem. For 
two years he deliberated, finally deciding to come 
and wishing he had made up his mind before to do so. 
Mr. G. realized that will power was not sufficient to 
remain abstinent. 
It was learned that Mr. G. came from a small town in 
X state where his father, five sisters, two brothers, 
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and his wife and children lived. Mr. G.'s father, 
sixty-four, worked in the water business, was kind, 
friendly, and quite an athlete when a young man, hav-
ing won seven medals for participating on a champion-
ship soccer team. Mr. G. Senior drank, but was never 
intoxicated; however, he did give drinks to his chil-
dren when they were in their teens and this proved to 
be the beginning for the patient. He was very criti-
cal of people who gambled but otherwise did little 
verbalizing. Instead, he always avoided quarrels and 
arguments, preferring to repress his hostility a nd, 
as a result, became an ulcer patient. 
Mr. G.'s mother always stayed at home but was continu-
ally sick, finally dying of high blood pressure and 
gallstones in 1941. She was affectionate with all her 
children with no favorites, but was extremely nervous. 
Mr. G. was a well-developed, athletic type male, who 
participated in sports but not in any social activi-
ties before he became twenty years old. He had a very 
bad case of acne vulgaris - face and chest - and was 
very self-conscious about it, believing that people in 
the small town where he lived talked about him and 
looked at his skin with disgust. 
He received his first drink in his own home when eight-
een and drank steadily until it became a problem in 
1943. When drinking heavily, he would consume six 
quarts of beer on week days and twelve quarts on Satur-
days and Sundays, but never drank anything else. Until 
he was twenty, ne never went out with either boys or 
girls, but liked to .work a round his house, because he 
was afraid someone would make some remark about his acne. 
When Mr. G. became twenty, he joined a social club where 
men played cards and drank; however, he did not parti-
cipate in the sipging and has never danced. Drinking 
helped to make him more sociable, but only for a short 
time, for h e would become irritable when sober again. 
He would drink alone in bars without becoming boisterous 
and would not go into a bar or tavern unless he had 
enough money to get 11 high. 11 
Mr • . G. was never much of a student, having graduated 
from grammar school when he was fifteen, but he did have 
a good work record. For fifteen years he worked in 
----- Rubber Company in his home town, a s a machine 
operator, but was eventually discharged as the superin-
tendent feared that Mr. G. would be injured while work-
ing with moving machinery in an intoxicated condition. 
Durin~ the war he worked in a shipyard. 
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Mr. G. married the only girl he ever went with and they 
had three children - two boys, thirteen and seven, and 
a girl, twelve. He met his wife in the ----- Rubber 
Company where he worked. She worked in the same depart-
ment, a nd he enjoyed her pleasant personality . 
After fourteen years Mrs. G. separated from her husband 
due to his drinking and appealed to a court to have him 
incarcerated. She complained that he was troublesome 
when he was intoxicated and silent when sober. He had 
never been able to save a ny money and spent the entire 
$10,000 of the insurance money she had received for her 
brother who had been killed in World War I. Mr. G. 
usually gave his wife his weekly pay check; but, if he 
were drinking , he had no concern for the ways in which 
he spent it. Mrs. G. thought that if her husband were 
put in jail for several days, it would frighten him 
enough to remain sober. 
The court put Mr. G. on probation, but he neglected to 
seek help for his sickness. After two years of ambiva-
lence during which he lost his job, Mr. G. came to the 
Washingtonian Hospital for help . 
This man was seen by a psychiatrist and diagnosed as a 
chronic alcoholic with the .addiction precipita ted by 
feelings of physical deficiency and concomitant envi-
ronmental conditions. It was recommended tha t he ac-
cept the Working-Protection Plan and save money for 
the conditioned reflex treatment and psychotherapy. 
A social worker was assigned to work with Mr. G. on a 
supportive level primarily, and act as a liaison agent 
between t he hospital and other agencies. 
Mr. G. was ambivalent about accepting such a plan for it 
would mean being away from his wife and three children for at 
~ast three months. Then, too, his job might not be h e ld 
open for him; and where was he going to get the money for 
hos pitalization a nd tre a tment while attempting to support his 
family. 
He was undersocialized with no recreational outlets ex-
cept card p laying and drinking , pas s ive, timid and lacking in 
-- -----
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adequate emotional responses. He identified with his father 
in that he would pile up his f rustra tions as he would not 
push back a t others but ventila te his hostility through drink. 
The social worker helped him to see the necessity of 
guarding against relapses and, as Mr. G. gained weight and 
became physically able to resume work, the social worker 
helped him to become aware of job opportunities and encoura ged 
him to look for them. At first Mr. G. was confused by the 
maze of streets in the Boston area, but after the social wor-
ker went with him several times to orient him, Mr. G. was able 
to seek employment by himself. 
Working together with Mr. G., the s o cial worker was able 
to contact Mr. G.'s former employer and to e xplain the situa-
tion to him. As a result Mr. G. was given assura nce tha t he 
would be able to re gain his ·old job when he left the hos pital. 
In the meantime, Mr. G. obtained a job at a nearby factory and 
worked out a budget whereby he deposited weekly a small sum of 
money toward the condi tioned refle x treatment. 
After severa l months Mr. G. compl P- ted the initial series 
of the condi tione d reflex trea tment and entered into a psycho-
therapeutic relationship with the p sychia trist. At the same 
time he continued to s ee the social worker at least once a 
week. 
When Mr. G.'s compulsive craving for alcohol was extir-
pated, he was helped to accept the fact of his physical dis-
figuration and also to accept the suggestion from the 
psychiatrist that when others push him, he should push back 
instead of repressing his hostility. Approximately nine 
months after entering the hospital, the patient returned to 
his home and has remained abstinent to date. 
Regular case work with Mrs. G. was not possible as she 
lived in another state, worked and thus was able to see the 
patient on Sundays only. Nevertheless, several interview·s 
were held with Mrs. G. in order to explain to her why it was 
necess a ry for her husband to remain a t the hospital, for it 
has been found that the wife of the alcoholic may develop 
hostility toward the husband, believing he is deliberately 
shirking responsibility by not returning home as soon as pos-
sible. Mrs. G. was able to accept this and offered to re-
unite with her husband and move the children to Boston if the 
hospital staff thought it would help Mr. G. Instead, the so-
cial worker contacted the Department of Public Welfare in 
X state, and enabled the family to receive Aid to Dependent 
Children while Mr. G. was in the hospital. The social worker 
was also able to help Mrs. G. see that she should encourage 
Mr. G. to remain abstinent by praising his progress. 
The social worker served as a liaison agent between the 
psychiatrist and the Department of Public Welfare worker who 
worked with Mrs. G. on a case work basis. 
The social worker also served as a liaison agent between 
the court probation officer and the psychiatrist, interpret-
ing to each material received. 
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Group 2 
Habituation 
This cas~ illustrates how a man can become addicted to 
alcohol by h abituation. Some individuals who are excessively 
exposed to alcohol eithe r because of their cultural group or 
career gradually become addictive drinkers. It also shows 
how Mr. H. was able to extirpate his compulsive craving for 
alcohol by taking the conditioned reflex treatment and the 
primary area in which the social worker functioned - support-
ive therapy. Through acceptance of the Working-Protection 
Plan, the patient was able to acclimate himse l f to a new en-
vironment, which he did so well that he made it permanent. 
Case of Mr. H. 
Mr. H., a five-foot-ten, 150 pound, thirty-five year old, 
white, male patient, was admitted to the Washingtonian 
Hospi t al on a Temporary Care paper signed by his wife. 
Upon admission he was intoxicated, having been drink-
ing one quart of whisky and approximately seven glasses 
of beer per day during the previous month. Mr. H. had 
been drinking steadily for fifteen years and, when in-
toxicated, would become amnesic and leave his home, 
going to some other city while continuing to drink. 
Mr. H. and his wife resided in Alabama and had heard 
about the Washingtonian Hospital from their minister 
and Mr. H.'s brothers. After sending a letter of in- -
quiry, Mr. and Mrs. H. decided to make the trip to 
Boston as a last resort, for Mr. H. had never been able 
to stop drinking in Alabama even though he had been ad-
mitted to several hospitals and had taken numerous 
pledges to abstain. 
Mr. H. explained that he began to drink when he was 
seventeen as it was considered smart to do so at social 
functions. Then, after high school graduation, he got 
into the used car business and was doing quite well 
until the start of World War II, when the auto business 
rapidly deteriorated. He got a job in a defen3e plant 
and while there associated with other men who were 
heavy drinkers. In 1943 Mr. H. realized that he had 
become addicted, but was not able to receive any help 
in extirpating his compulsive craving. After the war 
ended, he returned to the automobile business and had 
a flourishing agency, consummating many deals in cock-
tail bars. However, the drinking bouts became more . 
and more frequent, until his business finally collapsed 
and Mr. H. disappeared. His brothers hired a private 
detective to find him and within several days he was 
located in a large city with a girl he had met in a 
bar. Mrs. H. went to get him and he pleaded for an-
other chance, but Mrs. H. was adamant and insisted he 
take treatment to which he readily agreed. 
Mr. H. expressed the fear that he would not be able to 
finance his period of hospitalization as he was unem-
ployed. He had previously lost a lucrative automobile 
business due to his intemperance. He wanted to accept 
the Working-Protection Plan, but had no funds. The 
patient's family was contacted and his brothers agreed 
to pay the bills again as they had so often in the past 
if only to protect _their family name. 
Mr. H.'s three brothers and two sisters, as well as 
both parents, were all living in Alabama. The parents 
and sisters were abstainers while the brothers were so-
cial drinkers. Mr. H. Senior, a short, thin (110 
pounds) man, worked in a real estate office, staying 
home evenings with his family. Although he had no hob-
bies, he was an active churchman and was friendly to-
ward many people in the town, calling a large number 
of them by their first names. 
Mrs. H. Senior was a short, thin woman, active in 
church and community affairs, who, like her husband, 
was strict with the children when they were young but 
who no longer interfered in their lives. 
The patient was examined after a week of detoxication 
by a psychiatrist who gave the diagnosis as chronic 
alcoholism with no underlying personal difficulties. 
It was recommended that Mr. H. accept the Working-Pro-
tection Plan and live at the hospital for six to eight 
months while taking the conditioned reflex treatment. 
A social worker was assigned to explain the entire sit-
uation to Mrs. H. and to enlist her support. However, 
the primary job of the worker was to give the patient 
supportive therapy and to aid him with extrinsic factors. 
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The social worker wa s only able to see Mrs. H. once be-
fore she returned to Alabama, and explain to her why it was 
necessary for Mr. H. to r emain so long at the hospital. 
Mrs. H. agreed to accept the plan if the doctors thought 
it would help Mr. H. _stop drinking. She explained that they 
had been married sixteen years after a two year courtship, 
but did not have any children due to her organic structure. 
Nevertheless, their married life had been a harmonious one 
except when Mr. H. drank. She abstained. 
Mr. H. was able to ventilate his guilt feelings regarding 
his wife, parents, and sisters due to his drinking. He felt 
very guilty about setting a bad example for his younger 
brother, but the social worke r was able to sJ~pathize with him 
and work these feelings through on the basis that he had a 
disease not amenable to will power. 
After Mr. H. had comp leted the t wo week observation peri-
od at the hospital, he became quite hostile toward treatment 
and the social worker was able to help him see that he had 
been listening to the incorrect stories of other patients too 
insecure themselves to face the idea that they could not drink 
moderately any more. 
Mr. H. was able to accept this and completed the initial 
series of the conditioned reflex treatment. Shortly after 
completing his period of bed rest, however, he began to get 
restless and wanted to leave the hospital a nd start work to 
pay the hospital for the treatment. The social worker 
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encouraged him to check newspapers and a gencies for jobs and 
traveled over Boston with him in order to acclimate Mr. H. 
to the city and suburbs. 
Mr. H. accepted the suggestion that he locate in a dif-
ferent environment and his brothers again loaned him enough 
money to start a small automobile business in metropolitan 
Boston. ' Due to . his business acume n , the business grew and 
Mrs. H. moved to an apartment in Boston. Within a f ew months 
Mr. H. began repaying his brothers and assumed all his hospi-
tal bills. Gradually, he spent less and less time at the 
hospital until he returned only for weekly interviews and the 
bimonthly meetings of the Conditioning Club. 
Mr. H. gained twenty pounds, repaid his brothers, ex-
panded his business, and has remained abstinent to date. 
Group 3 
Escape from Emotional Situations 
This case is an illustration of how a person can become 
addicted to alcohol while attempting to escape from emotional 
situations. Here a male social worker aided t he patient to 
accept the Working-Protection Plan, and acted as a benign 
father figure. The primary area wa s that relationship estab-
lished between a female social worker and the patient's wife. 
Case of Mr. D. 
This is the case of a thirty-three year old, white, 
unemployed male who was admitted to the Washingtonian 
Hosp ital by his wife on a Temporary Care paper. Mr. D. 
was a tall, handsome, athle tic man who had been drinking 
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one pint of whisky and fifteen ·glasses of beer per day 
for three weeks during his last bout. 
Mrs. D. learned about the hospital from her .sister-in-
law, a professional woman, and after leaving her two 
children with a neighbor, brought her husband to the 
hospital accompanied by the sister-in-law. 
Mrs. D. explained that her husband was the only boy in 
the family with two older sisters, both unmarried, who 
had always been very possessive comparing him with their 
boy friends, always in his favor. 
Mr. D.'s father, sixty-seven, had always been a heavy 
drinker, who had come to Massachusetts from Ireland as 
a young boy. He was brightbut never had had the oppor-
tunity to gain an education and had deep feelings of 
inferiority. Mr. D. Senior was a passive man who worked 
as an iceman, but was dominated by his wife and youngest 
daughter who ran the house. ~~enever someone visited 
the h ome, he was relegated to the kitchen as the daugh-
ters anGl mother were ashamed of him and felt he was irri-
table and uncultured. He wanted his son to achieve what 
he never could and become a civil engineer. 
Mrs. D. Senior, sixty-five, was also from Ireland, but 
was extremely ambitious for her children and sent all 
three children to college. The daughters have both done 
well financially. Mrs. D. taught the children not to 
divulge their father's occupation and made them feel 
ashamed of him. She was very meticulous, socially ambi-
tious, and rarely displayed any emotion toward her son 
but was very demanding of him. 
Both of Mr. D.'s sisters were possessive and tried to 
protect him all his life. His older sister was a prom-
inent professional woman with whom he had a mother-son 
relationship. ~he was very intelligent, ran the home 
and her brother~ She regretted and felt cheated that 
she was not a man for she felt that she could have ac-
complished much more. Mr. D. felt that she wanted him 
to accomplish what she never could. She wanted him to 
become a chemist but he only attempted to do this to 
please her. He was unsuccessful in this and then at-
tended law schooJ:, but after two years gave it up in 
rebellion against his family and society. Within a 
brief time after this, he entered the Army Air Force 
and became a pilot. 
When he was twenty-one he fell in love with a girl of 
a higher social status and planned to marry her, but 
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when the marriage was opposed by his family on reli-
gious grounds, the girl broke the engagement and even-
tually married someone else. This was very traumatic 
for Mr. D., and he regressed to a passive homosexual 
pattern and alcoholism. 
:Mr. D. thought of his parents llwith sorrowful love." 
He started drinking steadily after his family broke up 
his engagement. He would go to a tavern three or four 
nights a week with male companions a nd drink for good 
fellowship and self-assurance. He drank excessively 
on weekends but was always able to g o to work on Mondays. 
From 1940-1942, while working as an investigator for a 
small loan company, he used to drink every night with 
girl friends and had occasional relations with these 
girls. 
After leaving law school in 1942, he managed to stay 
sober for a few weeks, joined the Army Air Force and be-
came a pilot. While he was a cadet he only had one day 
off a week and consumed as much liquor as hs could. 
When he received his commission in 1943, he drank more 
and would go off on benders for several days until he 
was shunted from one organization to another. During 
the summer of 1944, he was grounded and sent to a hos-
pital for observation. He was kept in the hospital for 
approximately eight weeks a nd released to be discharged 
in Janua ry 1945. 
During one of his sprees he met his wife, but he did 
not marry her until she had given birth to two children. 
She was a WAC who cared for him when he wa s intoxicated 
and who finally had to apply for a discharge. 
Mr. D. always wanted to have children but preferred to 
have another mother for them. However, he married her 
due to pressure from his sister and mother who dislik ed 
her but could not see him "living in sin." He did not 
support his family and continued with his homosexual 
relationships and alcoholic pattern. 
A psychiatrist saw Mr. D. after he became sober and had 
regained his judgment. Mr. D. was diagnosed as a chronic 
alcoholic with homosexual tendencies who was attempting 
to escape from emotional situations by drinking. It was 
the belief of the psychiatrist tha t this was due to offi-
cious, aggressive women a nd a passive father. There had 
been no chance for Mr. D. to grow emotionally and to 
identify with a strong male figure; thus, his satisfac-
tions were gained through a thletics and an acceptable 
place with his playmates. 
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The psychiatri.st suggested to Mr. D. that he avail 
himself of the Working-Protection Plan and accept 
both the conditioned reflex treatment and psychother-
apy. He was advised to live in the hospital for sev-
eral months, find a job on the outside in order to 
help support himself and his family, and save towards 
payment of the treatment fee. 
Mr .• D. accepted this as he had taken several pledges 
but realized that he could not stop drinking without 
help. Then, too, the psychiatrist gave him a choice 
whereas he was used to being told to do something by 
his sister or mother. 
A male social worker was assigned to work with Mr. D. 
to be a non-castrating, benign father figure. 
A female social worker was assigned to work with Mrs. D. 
and to be a mother figure to her. 
Mrs. D. had had a very infelicitous childhood. She was 
five years younger than her husband and deliberately 
attempted to become pregnant in order to force him to 
marry her. 
She was a pretty, rather placid Southerner whose parents 
had been divorced when she was five due to her mother's 
infidelity. She then went to live with her paternal 
grandparents and phantasied her mother to be pure while 
her father was wicked. She hated her father because 
he was so sadistic with his farm animals and would plead 
with him to be kind. At fourteen she had chorea; and, 
when her father remarried, she tried to love her step-
mother but got little affection in return. 
When she became seventeen she acted out her phantasy and 
left her father's farm to go to New York and live with 
her mother. By this time her mothe r was living with her 
fourth husband and gave Mrs. D. a cold reception. This 
crushed her dreams and she soon left her mother's home 
and got a job in a diner. The owner was too amorous, 
however, even though he was married, so she got another 
job as a maid. Unfortunately, this man continued to 
pursue her and she enlisted in the WAC. Still being 
pursued, she decided to become pregnant and marry for 
she f e lt this man would stop bothering her then. 
She dated Mr. D. when he was intoxicated and became 
pregnant. She thought she would be able to help him 
stop drinking but she could not. Finally, after the 
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birth of the second child, he married her. But during 
their four years of married life, Mr. D. had been sexu-
ally cruel and she became dissatisfied in all areas. 
Mrs. D. identified her husband with her father. 
The worker focussed on giving Mrs. D. a cathartic exper-
ience and acceptance by a mother person who really cared what 
happened to her. Mrs. D. identified with the worker as some-
one to admire and emulate. Through the case work relationship 
Mrs. D. referred to the worker first as Mrs. p. (the worker 
was unmarried), then as Miss P., and finally by the worker's 
first name. 
Mrs. D. was able to accept her husband's extended stay 
at the hospital and worked through her feelings with the 
worker. 
The male social worker was able to help Mr. D. 'with fi-
nancial arrangements regarding the support of his family via 
Aid to Dependent Children while he was in the hospital, and 
also to help him get a job in order to deposit weekly sums 
toward the conditioned reflex treatment. After several weeks 
of weekly interviews with the social worker, he began inten-
sive psychotherapy and then took the conditioned reflex 
treatment. 
The conditioned reflex treatment gave him an opportunity 
to suffer and alleviate guilt feelings. Mr. D. formed a 
strong identification with the father figure of the physician 
and experienced "heroic achievement" in spite of suffering 
at the hands of the father physician. 
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Mr. D., through psychotherapy, was given an opportunity 
for insight into his responsibilities regarding marriage and 
sex life. He also gained considerable independence from 
family ties. 
After almost a year he began to live with his wife on 
a full-time basis, returning to the hos pital for out-patient 
psychotherapy and the Conditioning Club meetings without a 
relapse. 
Mrs. D. also continued to see her social worker regu-
larly and often has an interview when Mr. D. is at the Con-
ditioning Club meeting. 
Group 4 
Psychological Imbalance 
This cas~ is an illustration of an alcoholic with psycho-
logical imbalance. Mr. K. became an alcoholic at an early age 
but was not able to accept treatment or help due to his psy-
chological constitution. The area of the social worker in 
this case was with the relatives while acting as a liaison 
agent between various social agencies and the hospital. 
Case of Mr. K. 
This is the case of a twenty-three year old, white, 
married, unemployed male who was admitted to the 
Washingtonian Hospital voluntarily. he stated as his 
reason for entering the hospital, that when he drank 
he would "black outn and was afraid he might do harm 
to someone as his younger brother had. 
Mr. K. started drinking when he joined the Navy, age 
seventeen, and rapidly became a problem drinker. How-
ever, he served three years, mostly in the Pacific 
Theater of Operations, and received an Honorable Dis-
charge despite his frequent drinking sprees. 
As Mr. K. was sub-acutely intoxicated upon admission, 
a psychiatrist examined him within several days and 
diagnosed his condition as chronic alcoholism with a 
psychopathic personality - inadeq~ate or inferior type. 
Mr. K. was advised to accept the Working-Protection 
Plan and save toward the conditioned reflex treatment 
whi l e availing himself of psychotherapy. 
He was extremely ambivalent about this for he did not 
know how he would be financially able to accept such a 
plan as he had just been discharged from ' the Coast 
Guard. A socia~ worker was assigned to help the pa-
tient, his wife and family work out suitable financial 
arrangements. The worker was also to explore the fam-
ily background and help Mr. K.'s parents realize their 
role in their son 1 s illness. 
As a child Mr. K. had had frequent temper tantrums, was 
enuretic . until five years old, and still bit his fin-
gernails at the time of hospitalization. lie had a close 
relationship with a younger brother inc a rcerated for 
the murder of a girl during an extra-marital quarrel. 
He explained that hi s brother had married another g irl 
for s p ite, then went back to his orig inal fiancee 
later. One evening his brother was out drinking with 
this girl when he blanked out and found tha t he had 
murdered h er. The brother also started to drink a fter 
he went into the Navy when seventeen. 
Mr. K. explained to the s ocia l worker that this was the 
reason why he carne to the hospital f o r h e lp. He wa s 
afraid he might commit a crime when drunk, as his 
brother had, and wanted to stop drinking. People in 
his nei ghborhood told him at the time of the murder 
they expected he might do something for he had always 
been a delinquent, but not his brothe r who had been so 
kind a nd gentle. The social worker endeavored to help 
him ven tilate his feelin gs about this but it seemed to 
have little therapeutic valu e. 
Mr. K. explained that after he had been d i scharged from 
the Navy he had worked at several jobs but preferred 
truck driving. He had no real trade or expe rience be-
cause h e left the elevent h grade to enter the Na vy. 
As he was unable to r emain with any job long , he en-
listed in the Coa st Guard. Within a year he was 
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discharged as unfit for duty because of his frequent 
alcoholic AWOL's. During these alcoholic bouts he 
would consume approximately ten quarts of beer daily, 
but usually he blanked out, became amnesic, and trav-
eled before becoming completely intoxicated. 
Mr. K. had four brothers and one sister as well as his 
parents. His older brothers were all doing well in 
business, while his sister was married and raising a 
family. 
Mr. K. Senior, fifty, was a quiet, retiring man who was 
a minor executive in a large grocery concern. He seemed 
to understand his son's illness, at least intellectually, 
and its connection with the family. He frequently re-
ferred to his son as an 11 ,immature boy" who had been 
overindulged. He explained that his son was never a 
good student but always managed to pass. When he became 
seventeen he wanted to join the Navy as his three older 
brothers had done; and, when Mr. K. refused, he became 
a chronic truant from school until he was expelled. 
Then Mr. K. allowed him to join. 
Mrs. K. Senior, fifty, was a hostile, domineering woman 
who also worked and did not see her part in the pic-
ture. She had always treated her son lik e a little boy, 
constantly criticizing his wife and dominating her too. 
Mrs. K. said her son should not have married for he was 
"just a boy," and forced him to tell her everything he 
planned to do. 
Mr. K.'s wife was twenty-four, the only girl in a large 
family, who had been poorly prepared to be a mother and 
wife. She was very immature, having no regard for 
money but merely spending it foolishly. She said that 
her husband did not want to marry her but did so when 
she told him she wa s pregnant. 
The y had known each other all their lives but as both 
par~nts objected to the marri age they went to live with 
his sister. She complained that her husband never 
assumed any responsibility but blamed her for unwise 
spending of money and being a poor housekeeper. 
~~en Mr. K. joined the Coast Guard, his wife lived with 
his parents and Mrs. K. Senior took charge of every-
thing. Mrs. K. Junior was forced to get a part-time 
job and had to turn over her small earnings plus Mr. 
K.'s allotment checks to Mrs. K. Senior, for she was 
told that she was too young to handle money. She was 
never allowed to say anything when living with her in-
laws, and felt very bitter toward her mother-in-law. 
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The social worker helped Mr. 1(. see the necessity f or 
his remai ning at the hospital for an e~tended stay, 
and financial arrangements were made through Depart-
ment of Public Welfare, the Catholic Charitable Bureau, 
and t h e Family Service Society. 
Mr. K. was able to get a job and be gan saving money 
for t h e conditioned reflex treatment, but within sev-
eral weeks he relapsed. The psychiatrist though t it 
might be advanta geous to have an electroencephalogram 
done a n d the social worker worked with Mr. K.'s anxi-
eties around t h is. Eventually h e took the test but 
no specific abnormality was found. 
Mr. K. continued to wo rk .fo r several more weeks but 
relapsed a gain and was returned to the hospital by his 
mother who sig ne d a Temporary Care paper. Thus, Mr. K. 
was forced to remain in the hospit a l for fifteen days 
without leaving , but he managed to escape and returned 
once more to the hospital intoxicated. 
The social worker attempted to re a ssure Mr. K. t hat he 
could begin once more, but he chose to leave . Even 
when it was decided t o give him the condi tioned refle x 
treatment without charge, he fled. 
The medical director decided that as· Mr. K. rejected the 
conditioned reflex treatment, had relapsed three times, crea-
ted unrest within the hosp ital, and did not make an effort 
to avail himself of the Working-Protection Plan, he would 
not be urge d to remain but would be referred to the Out-
Patient Dep artment. Mr. K. a greed that he did not want to 
remain but said he would b e an out-patient. However, he 
did not make any further contacts with the hospital. 
Mr. K. presented a picture of immaturity and confusion 
over his masculine role. He never assumed any responsibility 
toward his family or his work. He was never interested in 
school and, when he wa s denied the right to enlist by his 
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parents, he became a chronic truant from school and was ex-
pelled; then he joined the Navy. 
That act characterized his attitude toward authority. 
He went AWOL several times while in the service which re-
sulted in his being discharged from the Coast Guard, and he 
escaped from the hospital. 
Mr. K. Senior was only able to understand intellectually 
his part in his son's illness and did very little to help 
him, while continuing the pattern of overindulgence. 
Mrs. K. Senior was never able to understand her part and 
blocked many attempts to help the rehabilitation plan. She 
also continued to supervise her son's marital life. 
The patient's wife was never able to comprehend her hus-
band's problem or their marital situation, but thrust the to-
tal blame upon her husba nd. Mrs. K. Junior was an immature 
woman who wanted to have a husband who could fulfill her own 
dependency needs and was not able to comprehend either her 
husband's illness or marital situation. Thus she did nothing 
to aid in the patient's rehabilitation. 
The social worker acted as a liaison agent between the 
hospital and the several social agen cies. This involved in-
terpreting the material from the agencies to the psychiatrist 
and explaining his recommendations to the various agencies. 
This was accomplished through regular correspondence and con-
ferences. 
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CHAPTER VI 
SUMMARY AND CONCLUSI ONS 
'l'his papt:r was undertaken to study thirty male alcoholic 
patients who accepted the Working-Protection Plan at the Wash-
ingtonian Hospital during 1948. The writer under took this 
study to determine: (1) the basic background factors in 
these patients' cases, (2) problems affecting the patients' 
disease and treatment, ( 3 ) ways in which the social worker was 
able to help the pa tients in accepting this plan, and (4) ways 
in which' the Working-Protection Plan helped the patients. 
Before the writer examined the data obtained from a study 
of the thirty case records, a short history of the hospital 
and the various services and treatments available were pre-
sented, in order that the reader might have a more complete 
understanding of the background against which these cases were 
studied. 
Various authorit·ies i n the field of alcoholism and social 
work were consulted to show the necessity for s tudy in this 
field and to compare their findings with the writer's. 
The basic background factors selected by the writer were: 
type of admission, age , marita l s t a tus, educational level, 
employment status, number accepting treatment, length of stay, 
method of financing hos pitalization, and areas in which the 
social worker functi oned. 
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Table I revealed that the majority (70 per cent) of the 
patients studied entered the hospital voluntarily. 
The highest number of patients studied were in the 
thirty-six to forty age bracket. This group constituted 36.6 
per cent of the cases studied. Of the thirty cases, twenty-
four or 79.9 per cent ranged in ages from twenty-six to 
forty-five. The median age was found to be 36.85, somewhat 
lower than that found to be the median age of alcoholics in 
the general population. An authority in the field ascer-
tained the age to be in the early forties. 
A study of the marital status revealed that 36.6 per cent 
of the patients studied were married and living with their 
wives, while 30 per cent were divorced and 20 per cent were 
separated. 
A total of nineteen patients or 6 3 .6 per cent had at-
tended high school or college. The largest percentage was 
those patients who had attended high school (40 per cent). 
This showed that the alcoholic in this study received more 
education than did the majority of people in the general pop-
ulation who were over twenty-one. 
The employment status revealed that 40 per cent were 
unemployed at the time of admission to the hospital, while 
20 per cent were working at unskilled jobs. Such poor work-
ing habits were explained by two authorities in the field 
and this seemingly paradoxical situation was clarified. 
Out of the thirty patients who accepted the Working-
Protection Plan during 1948, sixteen took the conditioned re-
flex treatment and completed the initial series plus the re-
inforcements, four patients accepted psychotherapy a nd com-
pleted at least three psychotherapy sessions with a psychi-
atrist,and ten were interviewed by a social worker at least 
once a week. 
The data in Table VII revealed that thirteen patients 
or 43.3 per cent remained in the hospital for a maximum pe-
riod of three months; ten patients or 33.3 per cent accepted 
the Working-Protection Plan for a maximum of six months; 
and, seven patients or 23.3 per cent remained for at least 
nine months as three of these men were still at the hospital 
when the calendar year ended. 
Fifteen of the patients studied (50 per cent) assumed 
their own financial obligations. Perhaps this can be related 
to the data revealed in Table I where 70 per cent of the pa-
tients accepting the plan entered the hospital voluntarily. 
Six patients (20 per cent) were aided by their relatives 
while both public and private social agencies assumed the 
hospital fees for four patients (13. 3 per cent). Out of the 
entire group of thirty patients, only one (3.3 per cent) re-
ceived financial support from his wife. 
In the four areas where the social worker functioned, 
seventeen cases or 56.6 per cent received supportive therapy; 
53 
= ---
54 
===-=--'-=-- ----- - ----=-----'--=-- 1F=-=~- --
five cases or 16.6 per cent illustra ted the worker's role 
with the relatives; four cases or 13 . 3 per cent displayed the 
efforts of the worker to help the wife to work through her 
ne gative f e eling s; a nd, with the remaining four c a ses or 
13.3 per cent the worker int erpreted the disease alcoholism 
to other a gency workers. 
'J:ihe c a ses studied were divided into f our groups accord-
i n g to the basic cause for addiction. These groups were 
physical illness or deficiency, habituation, escape from emo-
tional situations a nd psychological imbalance. After the 
cases had been classified, one case was selected a t random 
from each g roup and presented in detail. 
All of the four cases presented appeared to be emotion-
ally immature in the role of the male. Many looked to their 
wives to fulfill their dependency needs, but case four, as 
in others studied, clearly presents the p icture of a wife who 
could not do this. She herself was an immature woman who 
wanted to have a husba nd who could fulfill her own dependency 
needs and was neither able to comprehend her husband's ill-
ness nor the marital situation. 
Be s i des this treme ndous difficulty confronting the pa-
tients' rehabilitation, the r e existe d numerous other problems 
related to employment and the p a tients' financial situa tion 
which placed obstacles in t he path towards treatment. Here 
the hosp ita l s ocial worker was able to offer the patients 
assistance by acting as a liaison agent between the hospital 
and various social agencies. In this way financial assist-
ance plus case work services were made available to the rela-
tives and families, thus enabling the patients to carry 
through with the Working-Protection Plan. 
The hospital social worker was also able to interpret 
material gained from the psychiatrist to the agencies involved 
in each case. Thus, workers in those agencies were able to 
maintain close contact with the wives and relatives, giving 
them emotional support and attempting to assuage any negative 
attitudes they may have had toward the patients. 
~~enever possible, conferences were held between agency 
workers and the hospital social .worker in order to interpret 
information gained from the psychiatrist to the other worker, 
or gather pertinent data which the other worker had about the 
wife or relatives. This was an indirect service provided to 
help the patient. 
The hos pital social worker also worked with the patients 
around the areas of employment, resistance toward treatment, 
and ways in which the patient would be able to pay for his 
period of hospitalization and treatment. 
In brief, case work services enabled the patients to 
accept the Working-Protection Plan by helping them work 
through financial and employment problems while giving them 
emotional support. 
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Thus, the writer feels it can be concluded that the hos-
pital social worker fulfills an important role in helping the 
patients accept the Working-Protection Plan. Difficulties 
which arose were handled efficiently and effectively through 
cooperation between the hospital social worker a nd agency 
workers. 
The Working-Protection Plan has enabled the patients to 
regain their strength and become more vigorous due to well-
balanced meals and adequate medical attention. At first the 
patient would spend all his free time at the hospital on 
weekends and after work in order to help him avoid the tavern 
and concomitant pitfalls. If the patient were married, he 
was removed from the not too stable enviro~~ent where his 
wife or relatives who, not understanding his illness, would 
be continually advising him to exert his will power. Then, 
gradually, he was able to work out a budget whereby he not 
only aided in the support of his family b_ut saved a small sum 
each week towards the conditioned reflex treatment, if it had 
been decided that he needed such a treatment. 
Thus the plan helped to break the vicious cycle of a man 
being intoxicated every few weeks which ultimately resulted 
in the loss of his job, marital deterioration, or perhaps 
both. Gradually the patient would acquire a new pattern of 
living while gaining emotional support from a social worker 
and losing his compulsive addiction due to the treatment. 
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In this manner self-confidence and self-assurance r e turned 
as he continued to remain abstinent, regained his health, 
and began to b e come economically sound once more. 
'At the p resent, facilities of the . Washingtonian Hospi-
tal are anti qu a ted and the staff is severely hampered. No 
women in-patients are accepted, no g rounds for relaxation 
and exercise are available, a nd the hospital is not able to 
provide either occupational or physiotherapy. However, at 
the time of writing, the hospital corporation was making 
final preparations to move to a new loc a t i on where all such 
fac i lities named above \I·!Ould be available, plus the admis-
sion of female patients. 
trr:/_1( ~~·---
Bichard K. Conant 
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